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Voluntary Reduced Hours / Voluntary Time Off Request Form
	Personal Details

	Name:  


	Date of application:     



	Faculty/Department:  


	Line Manager: 


	Please outline your Voluntary Reduced Hours or Voluntary Time Off request in the box below:

	

	Describe your current working pattern / hours below:



	Voluntary Reduced Hours are for a temporary period, with the expectation that the arrangement will cease at the end of current financial year, at which point you will return to your previous work pattern / hours.  If you would like the arrangement to continue for longer than the current financial year please discuss with your line manager. 
Date you would like the new arrangement to be effective from:                         To:


Signature…………………………………    Date............................................................................
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